for hepatitis C virus (HCV) antibodies. All had active viral hepatitis, and in six patients hepatitis C-RNA was found. In the nine patients we reported, only four had a serological test positive for HCV [3] . However. the percentage of HCV infections may have been underestimated, as serological tests for HCV were not performed in all patients who had no signs of chronic liver disease. To give a description of the course of disease and a possible relationship with HCV. we present an overview of 21 patients, eight of whom have been presented earlier [3, 4] .
Through 30 June 1997. we documented periungual erythema in 22 of 540 (4.1%) HIV-infected patients. HIV-infected persons were examined routinely every 6 months by a dermatologist. Demographic. clinical, and laboratory data of the 21 patients we analysed are shown in Table 1 . Asymptomatic erythema was restricted to the distal part of the fingers in nine patients and to the distal part of the toes m 10 patients and was found in both sites in two patients. Some patients had telangiectases. Marked palmar erythema was observed in nine patients. Periungual erythema was documented at two consecutive consultations or repeatedly in nine patients: in four of these patients. the erythema disappeared.
The HIV viral load at the time of diagnosis was available for 19 patients; it showed no correlation with the presence of periungual erythema (Table 1) i Serological data regarding HCV infection was at least partly available for 20 patients. Serological tests for HCV (secondgeneration EIA; Abbott, USA) were confirmed as positive in 12 patients and were negative in five patients, in one patient the confirmatory test (Dediscan; Sanofi, France) for HCV was questionaNe. This patient also had cryogtobulinemia, a complication that can occur during HCV infection [5] . In three patients serological testing for HCV was either not done or was not available. Chronic hepatopathy documented by elevated liver enzymes was seen in seven patients. No patient tested positive for hepatitis B surface antigen, which indicates that all were free of acute or chronic hepatitis B infection.
In our series of 21 patients, 12 had documented HCV infection. In one other patient, HCV infection was highly probable. In five patients serological testing for HCV was negative. Therefore, it is possible that conditions other than HCV may also contribute to erythema. One patient (no. 11) who tested negative serologically for HCV and HBV but who was a known alcohol abuser with elevated liver enzyme values had periungual and palmar erythema. Another patient (no. 15) with a history of alcohol abuse and recurrent pancreatitis had no signs of chronic liver disease. In the remaining three patients with negative HCV serological tests, no sign of chronic hepatopathy was found. In 36/f F/T/P yes iv C3 95 4467 pos * Diagnosis was established in more than one consultation bi, bisexual; CDC, Centers for Disease Control; F, fingers; HCV, hepatitis C virus; hetero, heterosexual intercourse; iv, intravenous drug abuse; msm, men having sex with men; na, not available; nd, not done; neg, negative; P, palmar erythema; pos, positive; prob, probable; T, toes these three patients periungual erythema was seen only once, and in two of them it disappeared before the next follow-up visit. However, it is also possible that the serological test for HCV was falsely negative [6] . All patients described by Pech6re et al. [2] were intravenous drug users or alcohol abusers. Interestingly, all of our patients who were intravenous drug users had positive serological tests for HCV. There was no correlation between diagnosis of the periungual erythema and the activity of the HIV infection expressed by the actual viral load.
We conclude that periungual erythema in HIV-infected patients is most often associated with HCV infection with or without concomitant activity and non-virusinduced chronic liver disease. Other associations are suggested, especially in transient periungual erythema. Possibly, non-organ-specific autoantibodies in HIV infection [7] play a role in the pathogenesis of periungual erythema, reflecting the large spectrum of antibodies found in HIV-infected patients.
